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Check at Least One Box from Each Group that Describes this MHSA Technological Needs Project 
Indicate the Type of MHSA Technological Needs Project
 > Electronic Health Record (EHR) System Projects (Check All that Apply)
 > Client and Family Empowerment Projects
 > Other Technological Needs Projects that Support MHSA Operations
Indicate the Technological Needs Project Implementation Approach
Name of Consultant or Vendor (if applicable):
Name of Vendor:
Name of Consultant or Vendor (if applicable):
Name of Vendor:
Project Description and Evaluation Criteria (Detailed Instructions)
Small County?
Complete Each Section Listed Below.  
 
Small counties (under 200,000 in population) have the Option of submitting a Reduced Project Proposal; 
however, they must describe how these criteria will be addressed during the implementation of the Project.  
 
A completed Technological Needs Assessment is required in addition to the Technological Needs Project 
Proposal.  Technological Needs Project Proposals that are for planning or preparation of technology are not 
required to include hardware, software, interagency, training, or security considerations.  These items are 
indicated with an “*”.
Project Management Overview   (Medium-to-High Risk Projects)
Counties must provide a Project Management Overview based on the risk of the proposed Project.  The 
Project must be assessed for Risk Level using the worksheet in Appendix A.  
For Projects with Medium to High Risk, the County shall provide information in the following 
Project management areas.
Independent Project Oversight
Integration Management
Scope Management
Time Management
Cost Management
Quality Management
Human Resource Management (Consultants, Vendors, In-House Staff)
Communications Management
Procurement Management
For Low-Risk Projects, as determined by the Worksheet in Appendix A, the above Project 
Management Reporting is Not Required.  
Instead, the County shall provide a Project Management Overview that describes the steps from concept 
to completion in sufficient detail to assure the DMH Technological Needs Project evaluators that the 
proposed solution can be successfully accomplished.  For some Technological Needs Projects, the 
overview may be developed in conjunction with the vendor and may be provided after vendor selection.
Project Cost  
Technological Needs Projects will be reviewed in terms of their cost justification.  The appropriate use of 
resources and the sustainability of the system on an ongoing basis should be highlighted.  Costs should be 
forecasted on a Quarterly basis for the life of the Project.  
 
Costs on a Yearly and Total basis will also be required for input on Exhibit 3  - Budget Summary.
Nature of the Project
Extent to which the Project is Critical to the Accomplishment of the County, MHSA, and DMH 
Goals and Objectives. 
Degree of Centralization or Decentralization Required for this Activity.
Data Communication Requirements associated with the Activity.
Characteristics of the Data to be Collected and Processed (i.e., source, volume, volatility, 
distribution, and security or confidentiality).
Degree to which the Technology can be Integrated with Other Parts of a System in achieving the 
Integrated Information Systems Infrastructure.
Hardware Considerations * (As Applicable)
Compatibility with Existing Hardware, Including Telecommunications Equipment.
Physical Space Requirements Necessary for Proper Operation of the Equipment. 
Hardware Maintenance. 
Existing Capacity, Immediate Required Capacity and Future Capacity.
Backup Processing Capability.
Software Considerations * (As Applicable)
Compatibility of Computer Languages with Existing and Planned Activities.
Maintenance of the Proposed Software (e.g., vendor-supplied).
Availability of Complete Documentation of Software Capabilities.
Availability of Necessary Security Features as defined in DMH Standards noted in Appendix B.
Ability of the Software to meet Current Technology Standards or be Modified to meet them in the
 future. 
Interagency Considerations* (As Applicable) 
Describe the County’s interfaces with contract service providers and state and local agencies. Consideration must be given to compatibility of communications and sharing of data. The information technology needs of contract service providers must be considered in the local planning process.
Training and Implementation * (As Applicable)  
Describe the current status of workflow and the proposed process for assessment, implementation and training of new technology being considered. 
Security Strategy * (As Applicable)
Describe the County's policies and procedures related to Privacy and Security for the Project as they may differ from general Privacy and Security processes.  
Protecting Data Security and Privacy.
Operational Recovery Planning.
Business Continuity Planning.
Emergency Response Planning.
Health Information Portability and Accountability Act (HIPAA) Compliance.
State and Federal Laws and Regulations.
Project Sponsor(s) Commitments [Small Counties May Elect to not Complete this Section]
Sponsor(s) Name(s) and Title(s)
 
Identify the Project Sponsor Name and Title.  If multiple Sponsors, identify each separately.  
 
Commitment
 
Describe each Sponsor's commitment to the success of the Project, identifying resource and management 
commitment.
Approvals/Contacts
Please include separate signoff sheet with the Names, Titles, Phone, E-mail, Signatures, and Dates for:
 
Individual(s) responsible for preparation of this Exhibit, such as the Project Lead or Project 
Sponsor(s).
 
Signatures
Prepared By
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